290233108238

STATEMENT OF SECRETARY 0F THE SENATE

FEC 03 4UG 27 PH 2:
FORM 1 ORGANIZATION » ’ 2: 19

(See instructions)

Ctfice usa only
1. NAME OF - {Check if name Example: If typying, type ; e b
COMMITTEE (in full) x| is changed) over the iines i 12FE4MS |
Coleman for Senat
Illfnllilri?llllllllllllllllllllIIIIIIIIIIllIII]
IllllllllllllllllIIllIlllllllllllllIIIIlilllll
| P.O. Box 17787 I
ADDRESS (number and strest) T TN T T N N T T (N [ (N N T T (N N T A O O |
-
L (Check if address |lllllllll_llll!||l|IIiIII]lIIIIIiII
. is changed) s
L fteRee e b UAR L TR LT
CiTYa STATEa ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
(Check if address | |lnf?@t:|.1rtllsc?lelrna}n.}:opll ) Lt v v a1
is changed)
I!IIIIIIIIIIIIIII.lllIIIlIIIIIllIIl‘I
COMMITTEE'S WEB PAGE ADDRESS (URL)
. http:/fcurtiscoleman.com
(Check if address ket e A S S B A S A I A I A I I I N A A A
is changed)
|llll||!|l!lllll|lll|IIIIlllIIlllLJ

st et s ot i et st
prrby ¥ v
t

2. DATE M M

D }
05 [ 05{ t_ 2009 :
3. FECIBENTIFICATION NUMBER éC} 060261 ‘871, o
b s i S St e 4l e
4. IS THIS STATEMENT G NEW (N} OR AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete

Type or Print Name of Treasurer -_Bryan Jeffrey

MY ooy o [VTY YYD Y
Signature of Treasurer \'L/ , - pate 108} | 2 1! 2009 l
NOTE; Submissian of false, erronecus, or incomplete infork\ation may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Office For further information contact:
Use Federal Election Commission FEC FORM 1
0n|y Toll Free 800-424-9530 (Revised 02/2009)
Local 202-684-1100




